Case of Mycosis Fungoides of Fifteen Years' Duration.
By H. MACCORMAC, C.B.E., M.D.
THE patient, Mrs. S. S., now 52 years of age, was exhibited before this Section by the late Dr. Pringle in May, 1916 .1 The diagnosis of mycosis fungoides with positive Wassermann reaction was then made and generally agreed to. The disease has now been in existence for fifteen years, but in spite of the eruption, at times extensive, the patient has remained in relatively good health. In 1920 she came again under observation; there were then tumour masses over both shoulders. These and several other lesser lesions were treated by X-rays with success. She was admitted again in 1921 when considerable tumours were present over the left shoulder, the right side of the chest, and elsewhere. The lesions did not at this time respond well to X-rays, and the disease progressed, the patient becoming gravely ill. An attack of erysipelas then developed on the left leg, and following that there was at once a marked. improvement both in the mycotic eruption and the general condition. Since that time it has been possible to keep the disease in check by occasional doses of X-rays.
In this case the attack of erysipelas seems to have had a very definite beneficial effect on the disease. Had this accidental infection not occurred, it is extremely doubtful whether the patient would have been alive to-day. Possibly a similar result might have been obtained by Coley's fluid, and it may be worth while considering treatment with this remedy in analogous cases.
In-spite of the prolonged use of X-rays since 1920, amounting to more than forty-four full pastille doses, the blood-picture has remained normal. It may be pointed out that when using X-rays in this case, an attempt was always made to employ the smallest dose capable of removing the lesions, generally equal to a onehalf pastille. This is, it would seem, an important consideration, as it saves the patient from being subjected to unnecessarily heavy dosage, with the possibility of damage to the blood-producing mechanism. THE patient is a young woman, aged 19, whose previous health has been good. There is no family or personal history of tuberculosis.
About two years ago a roughness of the nail of the right thumb was observed, and at the same time the left wrist became swollen and painful. What is described as a red patch also developed on the left cheek. Later, about eighteen months ago, there was a complaint of pain in the toes and of swelling and pain in the fingers now affected. A second cutaneous lesion developed below the left eye one year ago. The condition remained unchanged until about December last; then the pain in the feet ceased, but at the same time an aggravation of all the other symptoms occurred.
The present state of the patient may be summarized as follows:-On the right hand all fingers except the ring finger have a fusiform contour. There is marked striation of the nails of the little and middle fingers, also of the thumb, with erythematous patches over the dorsal surface of the terminal phalanges resembling those seen in lupus erythematosus. Some scarring can be observed in connexion with the erythematous patch on the middle finger. In addition, on the little finger there is a painful nodule the size of a pea deeply seated on the flexor surface of the proximal phalanx. It is stated that this, at times, assumes a reddish colour. The left hand presents in general a similar appearance, with striation of the nails of the thumb and index finger, and erythematous patches of the thumb, index and ring fingers. There is a fusiforma deformity of all the fingers and thumb. Nodules are present on the proximal phalanges of the ring and little fingers on the flexor surface. On the feet erythematous lesions can be observed, although not of marked character, on the third and fourth toes of the right foot and the fourth and fifth toes of the left foot. There are also present the two erythematous plaques on the left cheek already noted. They appear to vary in degree from time to time.
Clinical examination of the patient has failed to reveal any evidence of tuberculosis. The radioscopic examination of the hands is of some interest as it shows the characteristic areas of rarefaction in some of the bones. In the feet this is not apparent in the radiograms. The radioscopic examination of the chest reveals enlargement of the hilus glands, indicating some abnormal condition in these structures.
Both tonsils were removed by Mr. Somerville Hastings, and microscopic preparations have been made from them by Dr. Baker, who reports slight fibrosis and evidence of chronic inflammation, but no circumscribed tubercles such as described by Schaumann. The cuti-reactions for both bovine and human tubercle are negative and the Wassermann reaction is also negative. Urticaria Pigmentosa.
By G. B. DOWLING, M.D.
A MALE infant, aged 5 weeks, presented at birth a. bright-red erythema, covering the entire surface. A few days after birth the erythema began to fade in patches, leaving areas of normal-looking skin alternating with irregular patches of erythema. The erythematous areas were slightly infiltrated. A few days later, bullae began to appear in large numbers upon the erythematous areas, especially upon the dorsal aspects of the hands and forearms, feet and legs, and about the scalp and face. A few appeared upon the trunk. Within about a fortnight of birth the bright-red colour had practically faded, and the lesions had become pale in colour, some of them with a faint bluish tinge. About this time innumerable dermic nodules were appearing and replacing the lesions just described. Some of the nodules were about the size of the split pea, others larger. They appeared in greatest numbers about the face, ears, forearms and hands, feet and legs. Many of them were capped by vesicles or bulle.
The infant now exhibits an eruption, mainly nodular, accompanied by many vesico-hullous lesions, and in addition numerous flat, infiltrated patches of variable dimensions, especially about the buttocks and trunk. No part is free from the eruption. The colour is generally somewhat paler than that of normal skin with here and there the addition of the bluish tinge previously mentioned. The lesions obviously itch a great deal, and many of the bulle have become infected from rubbing.
The general health seems unimpaired, and the infant is well developed and has put on weight normally.
The consensus of opinion appears to be that this is a case of urticaria pigmentosa. There is no actual pigmentation.
Discussion.-Dr. J. M. H. MAcLEOD said this case was much like one he showed before the Section two years ago, and of which he afterwards showed photographs. The interesting feature of the present case consisted in the bulle, as when his case was exhibited he could find no other case mentioned in literature in which bullie were present.
